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STATE OF ______________
Department ___________________

Bureau of _________________

APPLICATION FOR CERTIFICATION OF ENVIRONMENTAL TESTING LABORATORIES

Please complete all applicable parts of this form using a typewriter or print in ink.  Enclose $________ (US) application
fee and return to the above address.
----------------------------------------------------------------------------------------------------------------------------------------------------------------
1.  Name of Laboratory or Facility  (As it should appear on the Certificate):                     2.  Description of Laboratory:

(check one)
___  State Health Laboratory

--------------------------------------------------------------------------------------------------------------- ___  County Health Department
3.  Mailing Address: ___  Other State Laboratory

___  Pollution Control Facility
City: State:     Zip: ___  Utility Laboratory

___  Federal Organization
--------------------------------------------------------------------------------------------------------------- ___  University/Academic Dept.
4.  Billing Address: ___  Commercial Laboratory
    (if different from above) ___  Research Institution

City: State:     Zip: ___  Other (please describe):

----------------------------------------------------------------------------------------------------------------------------------------------------------------
5.  Location (physical address) of Laboratory: 6.  County:
    (if different from above)

City: State:     Zip:
----------------------------------------------------------------------------------------------------------------------------------------------------------------
7.  Description of geographical location:
    (simplified directions to the laboratory)

----------------------------------------------------------------------------------------------------------------------------------------------------------------
8.  Name of Owner: 9.  Address of Owner:

City: State:     Zip:
----------------------------------------------------------------------------------------------------------------------------------------------------------------
10.  Name of Responsible Person of Record:      11.  Area Code - Telephone

(e.g., Laboratory Director)   (          )
----------------------------------------------------------------------------------------------------------------------------------------------------------------
12.  Name of Quality Assurance Officer:      13.  Area Code - Telephone

  (          )
----------------------------------------------------------------------------------------------------------------------------------------------------------------
14.  Name of Contact Person:      15.  Area Code - Telephone

  (          )
----------------------------------------------------------------------------------------------------------------------------------------------------------------
16.  Hours of operation: 17.  E-mail address:      18.  Facsimile Number

  (          )
----------------------------------------------------------------------------------------------------------------------------------------------------------------
19.  Certification Number: 20.  Primary Accrediting Authority:
        (if already certified)  (if requesting reciprocal certification)
----------------------------------------------------------------------------------------------------------------------------------------------------------------
21.  Laboratory Facilities:  Are all sample preparations and test methods for requested analytes

performed at the above physical address?   Yes ___ No ___
       Sampling Organizations:  Are all sampling activities planned, prepared, and coordinated

through the above physical address?   Yes ___ No ___

22.  Please check if this application is for Lost Analytes or for Additional    ___  Lost Analytes
Analytes and Test Methods, in which case do not include methods and
analytes you are currently certified to perform.    ___  Additional Methods and Analytes

Form ______, revised __________ (Obsoletes previous editions)
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